COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
100 LACKAWANNA AVENUE
ROOM 330, SCRANTON STATE QFFICE BUILDING
SCRANTON, PENNSYLVANIA 18503-1923

ADULT RESIDENTIAL LICENSING _ PHONE: (570) 963-3209
NOV 2 2 ZUH 1-800-833-5095
FAX: {570} 963-3018

Ms. Sharon Kaiser/CFO

Lehigh Pointe Senior Living TRS, LLC
1920 Main Street, Suite 400

Irvine, California 92614

RE: Woodland Terrace at the Oaks
1263 South Cedar Crest Boulevard
Allentown, Pennsylvania 18103

Dear Ms. Kaiser:

As a result of your personal care home's recent adjustment of the use of physical
space, we are issuing a revised license under the authority of 55 Pa.Code Ch. 2600
(relating to Personal Care Home Licensing). The revised license indicates a revised
secured dementia care unit licensed capacity for your personal care home. The
expiration date of the license remains unchanged. Your revised license is enclosed.

Sincerely,

Konosd Mebuuskiy

Ronald Melusky
Director

Enclosure
License
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Nov. 16, 2011

VICLATION REPORT

PERSONAT CARE HOMES - 55 Pa.Code Chapter 260G ‘ Puge ! of 1
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE WUMBER
WOODLAND TERRACE AT THE OAKS, 1263 S, CEDAR CREST BOULEVARD ALLENTOWN, PA 13103 23010

RISEBCTION DATHS (Inchde all dates of the inspection)

L1A8/2011

REGIONAL REPRESENTATIVE
GERALD DUMAS, RYAN NOVAK

PRINTED MAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only undess multiple
representatives produce: the plsn)
Vickoria Leitael  Execubive Divecror

DATE

DATE REGIONAL LICENSING AFPROVAL OF PLAN OF
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‘ PLAN OF CORBECTION
DATE (nclude 2 st=p-by-steg plan 1o correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, ag well as 2 plan to assore the viefation | COMPLIANCE

55 PaCodie §2600 VERIFIED BY does not recar) : VERIFIED BY
131 The fire extinguishers in the homes secura
Firs extinguishers | 9&rmeniia unil were ast inspeciad on Septemoer 66-@ oXta ched

sholl ba In o 2010. The hiome has nct completed the

oo appwmﬁpﬂdﬂtﬂ mandatory annual inspection of the fire / ( q i ——

annually by a fire axfioguishers within the last year,

safoly expert. The

date ofthe - .

inspecticn shall be M

on the extinguisher.
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NOY, 10, ZUIY 3. Z43FW No. 1438 . 3

Plan of Correction for inspection date 11/8/2011

Wouodlsnd Terrage at the Qaks- Licenses # 223010

131f- POC- Maintenarice Diractor contacted Kistler O’Brien Fire protection on 11/8/2011. Fire
extinguisher inspection was scheduled for 11/9/2011. Inspaction completed on 11/9/2011 {See attached
certification lettar). Inspection valid for 1 year, Maintenange Director will maintain fire extinguisher
inspections annually. Reminders will be generated through TELs malntenance system to ensure
compliance is met, The Executive Director will monitor compliance quarterly through the quality

management meetings.
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